MiSSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT Mar 12, 2010

Complele this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original in department file.
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CHECKLIST: Place a check {v) to the left of each item if found to be salisfactory or ope'rating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.
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Run three lesls using a standard solution. All three tests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
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[-FERFORM R.F.I. TEST (PRINTOUT ATTAGHED) Pass

B/NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS " ’(0—.04) & (05-09) (10-14) o (15-19) {Over.19)

List any new parts and describe any alteration or modification that was made to restore the instrdment o operate satisfactorily
and within established limits {use other side if necessary)
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@ GUTH LABORATORIES, INC.

5906 NORTH 67th STR'EET * HARRISBURG, PA 17111- 4511 s YTELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Ce‘rti'ﬁédﬁﬁ{toho-l%liffefeﬁ ce Solution for Simulator

Random Samples of Lot Numbe1 09380 of

Alcohol Reference Solution for Simulator were analyzed by

gas chromatography on January 4, 2010, using a Perkin Elmer Gas
Chromatograph Autosystem XL S[N 610N9030209 and found to contain
0.1207% (w/vol) ethyl alcohol. The expn'atlon date for this. Jot ‘
number is December 17,2011 at 11 59 PM ' :

When used in a cai'ibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis ipstrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

ek Z
Ted L. Pauley, Presfdent

GUTH LABORATORIES, INC.

NIST Traceability: '
Testing was conducted using Cerilliant Reference Standard lot number FN102408-02 whose

values are traceable to NIST.
All balances are calibrated annually by an oulside agency usin
Calibration verification is done prior o each use utilizing NIST traceab

g NIST traceable weights.
le weights.



State of Missouri
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